TOWN OF MOUNT AIRY CLOSING STREETS FOR
BLOCK PARTIES/EVENTS - REQUIREMENTS AND FORM

TYPE OF EVENT: Cvhiofle, Ricel - o Spowt Ppex 119/
DATE OF EVENT: ___7/9//7 e

TIME OF EVENT: __ Zpin 76 74
NAME OF STREET(S) INVOLVED: &/ Tepivice] fye.

Person’s name, address and telephone number who will be held legally
responsible and liable for this event:

Name: DJMELL_ éALVEK Phone:]tff’/_ﬂz_ 32 €0
Address: /Y717 Hprpisvli fod LA Aty el 2177
P LAV 4

I hereby give assurance that no alcoholic beverages will be present at
this event.

Name (Print): Prmen.  Greffe

Signature: [y /L{

Approval from the Council is needed if streets are closed. Signatures of

all property owners of affected streets giving their approval of the event
must be received and the Resident Troopers (see back of form). All
information should be returned to the Town Office two weeks before
the Council meeting (first Monday of each month), at which you wish to
receive approval. The information will be reviewed at the Town
Council meeting, and the requesting party will be notified if the event is

approved or disapproved. You may wish to be present at the Council
meeting to answer any questions.

***************************************'}r*********************

Approval of Requested Event & Street Closings:

Patrick T. Rockinberg, MAYOR Date

i |t ol it



